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ABSTRACT leg 
“= Current issues in reading diagnosis and remediation 
may be classified as political, diagnostic, and remeiial. Th2 main 
political ‘issue in recent years has been the overlapping of the 
concepts of learning disability and realing disability and thea 
consequent conflict of jurisdiction of reading specialists and . 
learning aisability specialists. This overlapping may be solved if 
new, federally proposed criteria for ilentifying learning . 
disabilities are adopted. Current diagnostic trends involve the 
search for deviant brain functioning as a cause of reading . 
disability. With regard to dianostic procedures, there is fairly 
general agreement that the reading specialist should concentrate on 
analysis of a child's reading and closely related skills and should 
refer the minority of nonresponding cases to multidjisciplinary 
centers or clinics for more detailed study. Remedial procedures 
include the use of behavior modification, many of the principles, of . 
which have heen practiced by remedial teachers for many years.. 
Probably the main current issue in remedial teaching is how bast to 
use the reading specialist's time: graiually, the reading specialist 
is spending more time as a consultant and stipervisor and less time in 
direct teaching. (GW) 
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” Current iskues in reading diagnosis and remediation may be classified 
as. political issues, diagnostic: issues, and remedial iSsues. Only a few 
" oo e 4 Log 7 s 


of the most important issues can be discussed in a‘ paper of this length. 


Political Issues : 
‘The main political issue shay has emerged in recent years is the over- 
S lapping petween the danmacee of learning disability and reading disability, 
and the aeassiens overlapping of jurisdiétions between reading specialists 
and lsacithe dleatality pectin ieta: 

The Children with Specifte Learning Disabilities Act of 1%9 defined 
a learning disability as a "disorder in one oF nore of the basic psycholo~ 
gical processes involved in understanding or using spoken or written 


language, " and listed dyslexia among the conditions included. It did not 


provide any definite diagnostic criteria. As a result, recent state laws 


in this area use various terms such as perceptually handicapped, educationally 
é i 


handicapped, and minimally brain damaged,’ as well as learning disabled, and 

there is no ‘uniformity in the definitions used or the criteria specified 

(Gillespie, Miller, and Fielder, 1975). 2 os nd 
New regulations governing assistance to states for the education of 


handicapped children are currently proposed by the U.S. Office of Education 


(Federal Register, Nov.29, 1976, pp.52404-52407). Each child to be considered 


as a possible case of learning disability must be evaluated by a committee 

of three including a classroom senenen a person knowledgeable atout learning 
; stenbiletiee: and a third person who ney be a certified psychologist, 

vaiedial reading teacher, or peepee clinician. The evaluation procedure 
specifies an individual intelligence test, observation of the child in his 
sicaeecn: a medical examination where indicated, and éereement among the 

; three team nenbersl that the child's functioning in oral language, reading, 


spelling,’ or mathematics is less than half of expected achievement. 3 


-""Bepected achievement is computed by combining IQ and chronological aes, 
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giving IQ double weight. This is a modification of a formula for 


‘ 


‘ “measuring reading ctenttiity that I have been reconnending for several . 


years (Harris and Sipey, 1975). - «4 e 
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. What wil be the effect on jobs for: reading specialists if this procedure 


‘ig-ddopted? Probably not the catastrophe that some are fearing. Firstly, 


~ 


ee 


the mumber <> of disabled readers that might be classified as learning 


™. 


disabilities and assigned to learning disability teachers -is probably less ~ 
than 2 percent of the achool population. If we assume that 15 percent of ; 
the school population have some degree of reading disability, the remaining 
13 percent are far more than present remedial reading programs and personnel 
can care for. For example, g recent survey in Delaware showed that 28 

per cent of schools had no special reading programs, arid in, the schools that 
did, only 4 percent had remedial reading teachers who were certified as 
reading specialists(Pugh and Tobin, 1976). anda ‘recent survey in New York, 
New Jersey, and Connecticut seems to show no diminution in positions for 
reading teachers in the near future (wepner, 1977). 

Secondly, the nastenevers cases of reading disability are the ones haben’ 
to teach, slowest to learn, most likely to have .complex combinations of 
handicapping factors, and most likely to require intensive, highly indivi- 
dualized, and long-continued tutoring. Relieved 6 Avion the reading 
specialist could provide improved service to the remaining reading disabled 
children. a 

. Thirdly, it is not unlikely that a Siauavien aistiay to that in psycho- 
therapy will evolve. The bulk. of psychotherapy today.is carried on by 


psychologists, social workers, and even some nurses. It is recognized that 


similar competencies can be achieved through more than one kind of training. 


If some reading specialists are particularly interested in the most severe 
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“e cases‘and are particularly good with them, it 4s, probable that their _ 
: expertese will be recognized and putt to use. 


Causation = Diagnosis 


. The pene ‘for the causes of reading aectil ities Gas become more . 


n a sophisticated. There is growing acceptance of the idea that the reading 
| disability population contains sieercuger with different and sonetines ; a, 
contrasting characteristics, | so that comparing a ‘group of the Teadine se 
disabled ‘with a group of nornal readérs is a useless type of activity: 

Among the subgroups suggested by recent research are the followings 
or those with auditory and language deficiency, those with visual perceptive 

| déficiency, and those with both auditory and vi'sual deficits; those with 
an arousal deficiency -and those unable to sustain attention; those“who are 
ee but Souvarasavely accurate versus: the fast but sloppy readers} those 


who Seatond favorably to stimulant drugs and tHfose ae by depressants or 


tranquilizers; those with denonstrable central ferious aystan dysfunctions 


| 
! 
} 
+ : . ’ ~ a 
. and those without. ; a ‘ 
| . There has been renewed interest in train Sprictioning ae to reading, 
8 It seems well established that the left hemisphere is dominant’ for functions ; 
- involving language, logical thinking,, and sraence) and that the right 


hemisphere is dominant for Cestatt perception of space and perception of 
other non-linguistic patterns such as music, in most left-handed Seople ae 
well as naarly all of the right-handed. The dominant hemisphere for 


language has been studied using the dichotic listening technique, in whig¢h 
7 s . 


| different stimuli are fed simultaneously: to the two ears, and the side #ith 


the more complete recall is thought to represent the dominant hemisphere. — 7 : 
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~The results of these experinenté with chittaren are. inconsistent, | however, 


7 and their interpretation is ‘ccmeuhat ambiguous (sate, 1976), 

Another part of the train to receive current attention is Bia coretelium, ae 
- ie mass bailew the Selteai: hemispheres which controls movenent .and fine 
coordination, in close relation with the semi-circular canals of the inner 
ear which provide the sense of balance. A high proportion of children ats 
: reading dhsaueitey are reported to show. abnormal Ae ier mdecmee 
a : functioning by de quirés < of pecentina (1976) ‘and by Frank and Levinson 

| of New York (1975-76). 
A diagnostic breakthrough is claimed for .a new, Soupateriesd method of 
tet 1 _ interpreting the electrical currents of the brain (Goleman, 1976; John, 1976). 
The Quantitative Electrophysiological Battery is said to take only 15 minutes 
and to provide diagnostic differentiations of superior securacy: Like all 
claims for radical innovations, this one requires independent verification. 
With regard to. diagnostic procedures, there is fairly general agreement 
that the reading speetalist should-concentrate on analysis of . child's 
reading and closely related skills, and refer the minority of noni-responding: 
“& cases to multi-disciplinary centers or clinics for more detailed study. 
. The reading specialist is increasingly called upon to organize a learning 
plan for a child which can be carried on in hele or part by someone else 

Ses ake "= classroom teacher, parent, aide, or volunteer. Thus skill in the 

translation of dtaerostic findings into practical teaching ceoceduvde and 


selection of appropriate Materials should be a major objective of programs 


that train reading specialists. 
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Tt seens provable that resting specialists have been making insufficient 


‘ Fo 


use of two readily y available diagnostic procedures. One. of these is the 


"use of sample lessons, which have ‘been recommended for pany. years (Harris r 


and Roswell, 1953).| From performance on diagnostic oeaatne “tests one can 
determine what the child has learned and what remains to be mastered. 
In epeeple lesson one can get a préview of how the child is Likely ' 5 
Feepons to remedial feachong -- his motivation and attention, ‘presence ‘or 
absence of resistance, as well as rate fase learning and adequacy of retention. 
‘sy trying alternative godess of ‘teaching one can often select: the eee 
one that is most appropriate tai that child. © 

The second aga cdtea procedure is getting the child's own point of view. 
As Neichenbaum (176) vice recently written, "...one infrequently, if ever, 
hears anything #POn ‘the: child, - His perception of the task, his description 
of his strategy, a aopeatesl of his performance, and his assessment of 
his own een (wild he go to’ a | separate class; ore he think that 
people feel he's crazy; is he ridteulea as he goes for assessnent, etc. ) 
: are absent. It is suggested that othe children have Pere to tell us, 


' 4f we would only ask and then Listen,’ 
Remedial Treatment : ; 


| Reading Spectal yale need to. recognise that certain kinds of non-educational | 


treatment can be helpful in specific cases. Findings on the effectiveness 
(1976). Yol 


of” éeGruiant drugs have been suimarized by Pepnere yee follows: "basically, 


then, inattentive, distractible, and Amputet ve, children vbo fail certain 
academic functions despite adequate genera}, intelligence may have secondary 


.. Ys. > 5 
_ learning disabilities that improve with stifiulant drug treatment. Other 
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‘ forms of learning disability, e.g., specific dyslexia, are. unlikely to 


a 
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y show much change except insofar as the drugs simply increase cenerat~. 

* alertness in bored or fatigued children." ~There ‘seems to be no opposition 
to the notion that when a child has a serious. persona)’ malad juateent problem 
as well as ‘a reading disability, both Should’ be treated, whether or not they — 


are causally related. ‘The recent trend toward family therapy seems a wholesome 


a 


Sy 


one, 7 : s 

; Behavior modification is an area of special interest to remedial teachers; 
as a matter of fact, inay were there first. There is a new ane, and a new 
set of explanatory beneeete: for practices which good remedial teachers 
jhave been employing for dccnaee’ analyzing the global task into: learnable 
bits, identification of key items to be lexrned first, determining an 
appropriate sequence, adjusting teaching to the chila's rate and style of 
learning, and above all, judicious use of many kinds of reward. ‘ ‘ 

A recent development in behavior modification is Meichenbaum’s emphasis 
a the child's way of thinking as aia a his behavior in a learning 
situation. He has shown that by teaching a child to talk to’himself differ- 
ently one can siter his thinking, his self-image, and his feelings or 
learning (Meichenbaym, 1974, 1976). , 

Turning to remedial teaching, probably the main current issue is how 
best to use the reading specialist's time. As more time becomes needed 
for diagnostic work and consultations with teachers and parents, less time 
‘is left for direct work with children. The reading teacher's domaine has 


in many schools been restructured Mto a reading resource room with many 


functions. One way to meet this change is to multiply the reading 


oe 


aa hands by making maximum use of assistants. These may include 
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—s paraprofessional’ aides, atuaenta in teacher education Programs, adult. — 
._. “volunteers including caverta (assigned to children other than their own), 
“and older children tutoying younger children. the recruitnent, training, 
scheduling, and supervision of teaching assistants are becoming increasingly 
‘Amportant functions of the spetocaate reading specialist. 
The other main resource to the remedial teacher in reaching more — 

‘ : children is to, provide a teaching program and materials to a child's 
teachers when that teabher is willing to try. If the reedzne specialist 
dives the first ‘teaching of new skills and provides the classroon teacher | 
“with follow-up: activities, the child's rate. of learning can be enhanced 
and the length of time that he will need the spossiad ateention of’ the 
reading specialist can be diminished. | fe ) 

‘Of course, the plethora of materials for skill building that provide 
’ multi-sensory presentations and self'-checking exercises makes it easier 
to provide LnAspencent réading activity for poor seaners than it used to, 
"be. There is the danger, however, ss excessive reece on such materials 


soe “ 


may lane tas the personal relationship between remedial teacher and pupil, 


| that ices which provides the magic spark ina successful remedial 
| Ene e , 
To summarize briefly, the current juntediesionay overlapping eotcas 
reading personnel and learning Ese personnel may be solved if the 
proposed new criteria for identifying learning disabilities are adopted. ¢ 
only a small proportion of,the most, serious reading dicabilities would qualify 
_as reading disabled, leaving plenty of work for reading specialists. 
9 ~~ % . 
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The search for deviant brain functioning as a cause for reading aa 
- disability continues, ee axciting new aevelopnents. “The 


* some eee 
stimulant drugs are of [limited value in some cases of reading aieabiiaty. 
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‘Behavior modification, many of ‘the Pe sned pies: of which have been. practiced 
by roffidial teachers for many years, is becoming more sophisticated and 
say have some valuable new techniques rn our. field. Finally, the reading 
specialist 4s gradually spending eave 4ine as a conspltant ang supervisor 
and less time in direct téaching, a.new role for which many woulda welcomé 
additional training. | | “ 
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